‘ i
2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  B99000000248
1. Entity Name
" LLM PROPERTIES, LIMITED PARTNERSHIP E D
Principal Place of Business Mailing Address . ; . .
1141 DUNBARTON LANE 1141 DUNBARTON LANE 01 MAY - 3 PM IZ 0 l|
LEXINGTON KY 40502 LEXINGTON KY 40502 SEQRETARY OF STATE
e LT
2. Principal Place of Business 3. Mailing Address ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
&/ /’*’UAF im' Nct Applicabie
Zip Country Zlp Country 5. Cerlificate of Status Desirad O ?ese.;esq :i:’:c;‘w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTi Registerad Agenl signature required when reinstating) DATE
9. Capital Contributions $0.00 18, Amount of Capit.:l Contributione 11. MAKE CHECK PAYABLE TO DEPT. OF STATE '
as Shown on record. . in FLORIDA to d ite - o.o00 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN [ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general parthet.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
. LANE, RICHARD H STREET ADDAESS
steeer a0DRESS (1149 DUNBARTON LANE CITY-ST-ZP
ov-st-zp [LEXINGTON KY 40502 '?I'-lnlﬁrl-ﬂ-f:{qq—!:l?_r‘—‘:*:‘:
DOCUMENT ¢ STREET ADDRESS -‘35’;3&'}'31“-'3IDSB“IE%H =
NAME LINDSAY, JUDITH L Ek141. 00 ees VS
st o0eess [ROUTE 3 BOX 233E FOXFIELD LANE S
cny-st-2¢  [LEESBURG VA 22075
z:ﬁiuemf Ay EL STREET ADDRESS
sieeet s0ReSS (603 COUNTRY CLUB ESTATES -
omv-S-2P iGL ASGOW KY 42141
iﬂ;l;MEN” STREET ADDRESS
STREET ADDRESS
CITY-§T-2P
CITY-ST-2P
g:;léMENT# STREET ADDRESS
STREET ADDRESS
CITY-5T-2P
CITY-5T- 2P
DOCUMENT #
o STREET ADDRESS
STREETAD%ESS
) CHY-5T-21P
CRY-51-28,

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have "1e same legal effect as if made undier oath; that | am a General Partner of the limited partnership or

the recefver or trustee empowered 1o execute this report as required by Chap r 620, Florlda Statutes

SIGNATURE: 4 aed K iB e fepne  ofc2b-2oe)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA . PARTNER Date Daytirme Phona #

LL1C200

gy

CR2EQO3 (11/00)



